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TO: Each Supervisor
FROM: Thomas L. Garthwaite, M D\Tm%l’

Director and Chief Medical Officer

SUBJECT: GATEWAY - MEDI-CAL COVERAGE

At the March 3, 2004 meeting, the Board approved a motion by Supervisor Knabe, instructing the
Director of Health Services to provide the status of state efforts to restore Medi-Cal coverage for
infants who lost it due to the Gateway process, local efforts to educate providers about the newborn
referral form and an estimated impact of this problem in Los Angeles County.

Background

The Child Health and Disability Prevention (CHDP) Gateway, a process which began July 1, 2003,
allows CHDP providers to pre-enroll children into temporary, full-scope, no-cost Medi-Cal, until the
end of the month following the month of pre-enrollment, based upon apparent eligibility for no-cost
Medi-Cal or the Healthy Families (HF) program. The California Department of Health Services
(CDHS) then mails a Medi-Cal/Healthy Families joint application to all families requesting an
application. If the family submits an application to the Single Point of Entry (SPE) for Medi-Cal/HF
during that period of pre-enrollment, services continue until the county or HF program completes an
eligibility determination; if no application is received, services are terminated at the end of the second
month under federal law requirements.

Title XIX of the Social Security Act and Title 22, California Code of Regulations provide that infants
born to mothers who are eligible for and receiving Medi-Cal at the time of the infant’s birth may be
enrolled in Medi-Cal without an application under certain conditions. These infants, under certain
conditions, remain deemed eligible for Medi-Cal until age one. CDHS is developing Medi-Cal
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Procedures which will require counties to make efforts to identify and enroll deemed eligible infants
into Medi-Cal.

Shortly after the July 1, 2003, implementation of the CHDP Gateway process, a lawsuit, Baby Doe v.
California Department of Health Services, was filed. The lawsuit claimed the CHDP Gateway process
was illegal because it did not identify infants under age one who could be deemed eligible for Medi-Cal
and enroll them in Medi-Cal. A court order, issued November 24, 2003, found in favor of the plaintiffs
and directed CDHS to develop interim procedures and instructions for all counties to make their best
efforts to identify infants who have been found presumptively eligible for Medi-Cal through the CHDP
Gateway. Subsequent compliance hearings have modified the initial court order and counties are now
waiting for CDHS to issue final instructions.

State Efforts To Restore Medi-Cal Coverage

Prior to the lawsuit, CDHS had begun working on permanent modifications to the Gateway process so
that infants who meet the deemed eligibility criteria at the time of enrollment for presumptive
eligibility through the CHDP Gateway will be identified and enrolled as deemed eligible for Medi-Cal.
Once completed, these modifications will prevent the future disenrollment of children.

CDHS has developed an interim procedure to identify children under age one, who accessed CHDP
services through the CHDP Gateway on or after August 1, 2003 and who meet the deemed eligibility
requirements. The counties can use this information to enroll eligible infants in the Medi-Cal program
and restore coverage to any infant under age one year who lost it due to the CHDP Gateway. A
detailed explanation of the interim compliance procedures is contained in the All-County Welfare
Directors Letter 04-02 (Attachment); the interim procedure will run concurrently with the CHDP
process.

Local Efforts With Providers on Using the Newborn Referral Form

Local efforts by DPSS

DPSS has in place a Newborn Referral process which enrolls newborn infants into Medi-Cal at an
average rate of 1,200 per month. Most referrals are received from the Women, Infants and Children
(WIC) program and Department of Health Services (DHS) hospitals and clinics.

Additionally, DPSS staff respond to direct participant reports of infant births and enroll those infants
on a priority basis.

Your Board recently approved the Children’s Planning Council’s recommendations which call for
DPSS and DHS to expand the Newborn Enrollment referral process to include private hospitals. In the
coming months, DPSS will be working with DHS on the required expansion.
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Local efforts by DHS Hospitals and Health Centers

In February, 2003, all DHS hospitals and health centers were instructed to utilize the Newborn Referral
Form. The facilities were responsible for developing procedures to ensure that a Medi-Cal Eligibility
Data System (MEDS)/Los Angeles Eligibility Automated Determination Evaluation and Reporting
(LEADER) inquiry was completed to determine or verify Medi-Cal coverage for a newborn who
presented to the facility for service. If an open Medi-Cal case existed and no coverage was identified
for the newborn, the Newborn Referral Form was to be completed. If the open case existed within the
facility, the form was to be sent to the case-carrying worker to update eligibility. If the open case
existed at a DPSS district, the Newborn Referral Form was to be completed and faxed to the DPSS
Medi-Cal Mail-In Unit to ensure immediate on-going Medi-Cal coverage for the newborn. If an open
Medi-Cal case does not exist, efforts are made to assist eligible patients with the application process.

Local efforts by CHDP program

Prior to the implementation of the CHDP Gateway, providers were given training and written materials
about the process. The training includes a section about response messages. After submitting an
application, the provider receives a response message from MEDS; both the provider and the parent
receive a copy of the printout. If the response message indicates that the baby may already be Medi-
Cal eligible, the provider has been instructed to refer the family to their case-carrying worker or to
DPSS.

The local CHDP program also periodically communicates with the local CHDP provider network
about program issues through mass mailings. A recent mailing to the local CHDP provider network
included a reminder about the purpose of the Newborn Referral Form, a copy of the current form,
instructions for returning the form and re-ordering instructions.

Additionally, each CHDP provider site has an assigned CHDP Public Health Nurse (PHN); the PHN
provides an initial orientation for the provider’s staff, serves as an on-going program resource and
performs periodic site reviews and recertification. Since the beginning of the CHDP Gateway process,
the program’s PHNs have been instructed to reinforce the purpose and usage of the Newborn Referral
Form with the provider’s staff.

DHS Efforts To Restore Medi-Cal Coverage

Currently, no information exists about newborns who may have been eligible for Medi-Cal coverage,
but who subsequently received care in County facilities as uninsured patients. An estimate of lost
Medi-Cal revenues cannot be made at this time.

Although we cannot estimate the number of patients, if any, who lost coverage, patients who present
for care at DHS facilities are screened for eligibility for public programs, including Medi-Cal. Patient
Financial Services Workers at the facilities assist patients, who are eligible but not currently enrolled,
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with the application process. Once the application for a Medi-Cal eligible patient has been processed
and approved, DHS will be reimbursed for the visit.

If you need additional information, please let me know.

TLG:jd
403:007

Attachment

i Chief Administrative Officer
County Counsel
Executive Officer, Board of Supervisors
Director of Public Social Services
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TO: ALL COUNTY WELFARE DIRECTORS Letter No.: 04-02
ALL COUNTY ADMINISTRATIVE OFFICERS
ALL COUNTY MEDI-CAL PROGRAM SPECIALISTS/LIAISONS
ALL COUNTY HEALTH EXECUTIVES
ALL COUNTY MENTAL HEALTH DIRECTORS

SUBJECT: INTERIM COMPLIANCE PROCEDURES IN RESPONSE TO BABY
ARMANDO DOE v. CALIFORNIA DEPARTMENT OF HEALTH

SERVICES LAWSUIT

The purpose of this letter is to provide you with interim procedures to be used to comply
with the court's order issued November 24, 2003, in response to a lawsuit filed by
petitioners in the Baby Doe v. California Department of Health Services (DHS) lawsuit.
This lawsuit addresses deemed eligibility for infants under one year of age who are
pre-enrolled through the Child Health and Disability Prevention (CHDP) Gateway. The
court order directs DHS and the counties to make their best efforts to identify infants
who have been found presumptively eligible for Medi-Cal through the CHDP Gateway,
who can be deemed eligible for regular Medi-Cal and to enroll them in Medi-Cal.

BACKGROUND

As you are aware from All-County Welfare Directors Letter (ACWDL) 03-33 (June 18,
2003), the CHDP Gateway is a new process that began July 1, 2003, that allows CHDP
providers to pre-enroll children, who visit them seeking CHDP services, into temporary,
full-scope, no-cost Medi-Cal based upon apparent eligibility for no-cost Medi-Cal or the
Healthy Families (HF) program. The services are provided under the federal authority
for Presumptive Eligibility for Children granted by Social Security Act, Title XIX, Section
1920A.

The CHDP Gateway serves children under age 19 years from families with self-reported
income less than or equal to 200 percent of the federal poverty level. At the time of the
visit, the data from the CHDP Gateway Pre-enrollment Application (DHS 4073) is
entered into the Medi-Cal Eligibility Data System (MEDS) via an internet terminat or a
point of service (POS) device and a MEDS file clearance is performed to determine
whether a child is known to MEDS and is currently receiving Medi-Cal or HF benefits.

1501 Capitol Avenue, Suite 71.4001, MS 4600, P.O. Box 887417
Sacramento, CA 95898-7417
(916) 552-9430 Fax: {916) 552-8478
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Children not known to MEDS or not currently enrolled in Medi-Cal or HF are
pre-enrolled through the Gateway and are immediately eligible for temporary,
full-scope, no-cost Medi-Cal services (i.e., presumptive eligibility). They remain eligible
for full-scope, no share-of-cost Medi-Cal services until the end of the month following
the month of pre-enroliment. If the family or child submits an application for
Medi-Cal/HF during that period, the services continue until the county or HF program
completes an eligibility determination. Under federal law requirements, if no application
is received, the services are terminated at the end of the second month.

Section 1902(e)(4) of Title XIX of the Social Security Act and Section 50262.3 of Title
22, California Code of Regulations provide that infants born to mothers who are eligible
for and receiving Medi-Cal at the time of birth may be enrolled in Medi-Cal without an
application as long as the infant resides with the mother in the birth month. These
infants remain deemed eligible for Medi-Cal until age one as long as the infant
continues to reside with the mother in California and the mother remains Medi-Cal
eligible or would be eligible if pregnant. Current Medi-Cal Procedures require counties
to make efforts to identify and enroll deemed eligible infants into Medi-Cal. Procedures
Section 5H-C provides that if a pregnant woman does not report her infant's birth by the
end of the expecled birth month, the eligibility worker must contact the mother by the
end of the following month.

Shortly after the July 1, 2003, implementation of the CHDP Gateway process, a lawsuit
was filed by petitioners against DHS, claiming that the Gateway was illegal because it
did not identify infants under age one who could be deemed eligible for Medi-Cal and
enroll them in Medi-Cal under Section 1902(e)(4) of Title XIX of the Social Security Act
and Section 50262.3 of Title 22 of California Code of Regulations.

Prior to the filing of the lawsuit, DHS began working on permanent modifications to the
Gateway process so that, at the time of enrollment for presumptive eligibility through the
CHDP Gateway, infants who meet the deemed eligibility criteria will be identified and
enrolled as deemed eligible for Medi-Cal. One modification will be a revision to the DHS
4073 pre-enroliment application to gather enough identifying information about the
infant’s mother to link the infant to the mother's case. In the meantime, the court order
directs DHS to implement interim procedures to identify children under age one,
entering through the CHDP Gateway on or after August 1, 2003, who meet the deemed
eligibility requirements, and to enroll them in the Medi-Cal program.

The following interim procedure will run concurrently with the CHDP process.
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INTERIM PROCEDURE

In order to comply with the court order, DHS has developed the following procedure.
These procedures will be used until the permanent modifications to the CHDP Gateway
system are completed. Because the current DHS 4073 does not contain specific and
unique identifying information about the infant's mother, the interim procedure to identify
deemed infants could not be automated or completed at the State level without diverting
siaff from work on the permanent modifications. Therefore, DHS and the counties must
make their best efforts to identify infants enrolled through the Gateway who can be
deemed eligible for Medi-Cal and to enroll them in Medi-Cal as follows:

1,

DHS will supply each county with a report containing a listing of all infants under
the age of 1 who reside in the respective county who have pre-enrolled in CHDP
Gateway. Two versions of this report will be available, a daily report and a date
prompted report. The daily report will list the infants who were pre-enrolled on the
previous business day. This report is refreshed daily with a list of newly enrolled
infants. The date prompted report will allow the county to create a report of infants
pre-enrolled during a specific period of time (e.g. prior days or entire months). This
report will include only infants whose presumptive eligibility benefits have not been
extended. If presumptive eligibility was extended, the infant’s family submitted an
application for the Healthy Families or Medi-Cal program and additional review is
unnecessary.

The reports will be available to county staff via the DHS Exiranet in the Business
Objects reporting system. The reports will, at a minimum, contain the following
data:

Infant's name,

Infant's CIN

Infant’s address,

Infant’'s gender,

Infant’s date of birth,

Family's phone number

Family's preferred spoken and written language,

The name of person signing the DHS 4073 (parent or legal guardian), and
The name of the infant's mother.

~FQ oo anTw

Each county is to download the report and conduct a Medi-Cal Eligibility Data
System (MEDS) address file clearance and use its best efforts to link the infant to
its mother’s case.
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3.  If a reasonable match can be made, the county must determine whether the
mother was on any federal Medi-Cal program on the date of the child's birth.

a. The mother must have eligibility in a federal Medi-Cal program aid code.

Note: Aid code 7N, which is designated as the Minor Consent program for
pregnant minors, is now a federal program. Therefore, infants born to mothers in
this aid code are not precluded from deemed eligibility.

b. If the mother's only eligibility is share of cost, the share of cost must have been
met.

4. If the county finds the mother’s record on MEDS and the mother is eligible (as
defined in 3 above) and the mother's current address on MEDS matches the
infant's address on the CHDP Gateway report, the county can conclude that the
infant resided with the mother at birth and deem the infant eligible for Medi-Cal.

5. |f the county cannot find a match on MEDS for the mother living at the infant’s
address, check data files available to the county for information needed to
establish deemed eligibility.

6. If deemed eligibility is established, the county must report the infant's eligibility to
MEDS and provide a notice of action of approval to the infant’s family.

7. Under federal law, the infant's presumptive eligibility through the CHDP Gateway is
discontinued at the end of the month following the month of pre-enroliment.
Therefore, to prevent a delay in coverage, counties must use their best efforts to

make this determination before the end of the pre-enroliment (i.e., presumptive
eligibility) period.

REINSTATEMENT

The court order further requires that the Department and the counties must make their
best efforts to identify and enroll in Medi-Cal those infants who received presumptive
eligibility benefits through the CHDP Gateway on or after August 1, 2003, and who can
be identified as deemed eligible for Medi-Cal after their presumptive eligibility period
ended. The order requires that the reviews and “reinstatements” be completed as soon

as praclicable,
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Based on the court's order, the county must review the CHDP Gateway list of enrolled
infants (using the date-prompted report) described in the Interim Procedure above, and
identify those infants who have been terminated from Gateway without a county
determination of deemed eligibility. The county must use its best efforts to identify the
infants and determine whether they qualify for deemed eligibility. If, using the
procedures outlined above, the county determines the infant can be deemed eligible,
the child must be enrolled in Medi-Cal retroactively to the infant’s date of birth.

SUMMARY

Until further notice, counties are to follow the above interim procedures, including those
to identify and enroll in Medi-Cal those infants who were discontinued from Gateway
presumptive eligibility coverage but who can be deemed eligible for Medi-Cal.

If you have further questions concerning this letter or the CHDP Gateway, feel free to
call Marlene Ratner at (916) 552-9448 or Carl Miller at (916) 552-9447.

Original signed by

Richard Brantingham for

Beth Fife, Chief
Medi-Cal Eligibility Branch



